(RECEIVED FOR PUBLICATION, DECEMBER 20, 1949) In 1933 Siwe laid down the criteria of the syndrome now called Letterer-Siwe disease, and in the literature before and after that date the different features are discussed and related to the reported cases. The following case illustrates in particular the peripheral blood changes which may occur in this condition, and a table is appended summarizing the clinical and pathological features of 18 cases beginning with Letterer's (1924) case and bringing the series up to date (1950) with the present case.
Case Report A boy aged 3j years was admitted on March 11, 1948, with a history of soreness of the right ankle, anorexia, insomnia, and screaming in the night. The temperature was normal. The child was very pale and had puffy eyes. Firm and discrete nodes approximately 0 75 cm. in diameter were palpable in the neck, especially in the posterior triangle, the axillae, and the groins. The tip of the spleen was easily palpable but there was some doubt about the liver being palpable. The right ankle was swollen but there was no tenderness and the movements were neither limited nor painful.
A radiograph of the chest showed a doubtful hilar shadow; the skull, humeri, pelvis, femora, tibiae and fibulae were normal. Blood Count:
Haemoglobin, 44% (Haldane). R.B.C., 2,300,000 per c.mm. W.B.C., 7,000 per c.mm.
Differential white count: neutrophil polymorphs, 4% (280 per c.mm.), lymphocytes, 95% (6, 650 
Discussion
This is a case of reticulum cell medullary teticulosis with peripheral blood changes. The white blood count fluctuated between a low normal and frank leucopenia, with the lymphocyte as the predominant cell; a fair number of haemohistiocytes were invariably present. The reticulum cells showed unmistakable differentiation in two directions, namely, haemic and histiocytic. Without a doubt the haemohistiocytes in the peripheral blood and in the marrow were similar to the proliferating reticulum cells in the lymph glands, spleen, liver, lungs, and kidney. They were medullary reticulum cells with a tendency, as far as the nuclear structure was concerned, towards haemic differentiation. Definite evidence of differentiation towards histiocytes was to be seen in the liver, spleen, lungs, kidney, and, to a lesser extent, in the lymph nodes. Apart from a few departures from the accepted picture of the Letterer-Siwe syndrome (namely, the presence of haemohistiocytes in the peripheral blood, and the absence of purpura and osseous changes) the case reported satisfies the criteria laid down by Siwe. The Wassermann and Kahn reactions were strongly positive on two occasions but negative on the third. This no doubt was due to the change in the plasma globulin. 
